STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

CFT Ambilane Sepmne T

R i N NIRRT N

2 20059 %

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NuMBER: 20/0 . 30 . 7T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: , Denetd  Aauwson

Ve

Address: p

972,

7

Telephone: £ 302) B2-85790D
Fax: (a2) I-226¢
Other: 1?02‘) g 3R-HO0
Email: 7 aw/«com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[ ] Application - Class C Charter

[ ] Application - Class C Charter Bus
Mpplication - Class C Non-Emergency
[ ] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[_] Application

[ ] Request for Extension to Comply with Order

]

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate
{1 Request to Amend Scope of Authority
(] Request to Amend Tariff (rate increase, etc.)

[ ] Request to Amend Passenger Limit

[ ] Request
[ ] Exhibit
[] Late-Filed Exhibit

] Letter
[ Proposed Order
O

[_] Publisher's Affidavit
[ Reservation Letter
[ ] Response

[ ] Return to Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Date: / pllf é/ éﬁ@

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, p

rshlp, or sole proprietorship, with or without trade name.)
(Er Hambulonte Sequ e
g Cé%ﬂ?fl;/ Deve & ap w,/mmm DE My

Street Address of Applicant

24 f o ém) 984221,

dne%/awson pﬁ a0l op)

Email Address

. Qme
é\ Mailing Address of Applicant if different from street address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship

(] Partnership - List names and address of all person having an interest in the business
[M Corporation - List names and addresses of two principal officers.

e L
@(B{V\\(Jj ‘ /]“J((] 4
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Tipe Application is File?: .
_ Month i 6Z/:_KYear 0
Assets: ' ‘ ’ CQI? g
Cash '#/74/‘/(/5700
Receivables o
Real Estate *

Buildings and Equipment (Net)

Motor Vehicles (Net)

A5 74700

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable ng/v —
Mortgages Payable é/qg IE q/g ﬂ
Equipment Obligations SR/

Accrued Salaries and Wages

Other Accrued Obligations

/0038

Other Liabilities W/ -/ g 5 oY
Total Liabilities g 1095 4399
Capital Stock / 0 /)
Retained E.amings (f ,Z_ gs:l @(/g
Total Equity x/ 17(7‘/ S~ 4& y

Total Liabilities and Equity

4543
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Ratf and Charges for Service are as follows: _ ﬂ@
Loheelehai &t AL E H /5.
wlwﬁchwj\a IQPEQY mile: & 3.0 .
bl ool orfe pee oo {25

Amby ooy ?\ahpcm mile: f L.

Counties to be Served:

Mate wide

Maximum Number of Passengers per Vehicle:

—

>
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# - EMPTY CAPACITY * U/@

Ford 2007 £95D 1S Db (@)
Jotd 500 2 ZASD [FTNER 14370 Oy 293 190> é;é?)wa)
/%0/ ALY A%’S’D/W/Vfd(/ldf A7 7E [ @Q) L)
bt 007 £35 /57959030492 751 108D Loz /100
F%o/ /28 E)c/m/ ol {FIVIFY o SBLA 00 dmj o)

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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10/28/2010 1:28:24 PM -0400 FAXCOM PAGE 2 OF 2

(00:h0-1W9) Wd9h- L 0102/¢L/0})

INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by sn AUTHORZP
The following insurence quote is for:

fﬂﬁ«?\)"@dﬂ{ Health (mmﬁ O(B_CLCFT/}M(DJMQ Servico

9 @Cvmm{ Dove #200-4 (Oilminaten, DE 19904

Address of Motor Catrier

Amﬂnnigﬁtmm'm‘ g
Liability bsursnco 5 _1 1,439

The above quoted premium is for a tarm of _'%_, months.

Minimnwm Limits - Bodily injury and property damage Hinits will not be less

than the following; Limits
Liability Combined Bach Qcourance "~ $1,000,000 (L OO0 )oglém
— :

[Modest $1,000 b 20,000

(Personal {n PN Protecbien

' Em,pu\e Hie =Marine [nsuianee (Aampcm&/
Name of Ingurance Company ' )

12410 D Ko U = i
l FIR Parddo VO%(AVIEL?O?&ND; LSH- 5203

Home

The insurance quote must be complets, listing cwrrent fusurance premiums. At the i i
my discretion of the Commission,
omminsmnnepolmesmayberequhed.Donotmvidcampyofhsmmmpoﬂdmunlessmqmted, s oopy of

50f0 oeth Ot '
D@;‘&f ULH\M



i |
ACORDY DATE (MM/DD/YYYY)
— CERTIFICATE OF LIABILITY INSURANCE \o/zsan

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain poficlas may require an endorsement. A statement on this certificate does not confer rights to

| _the certificate holder in liey of such endorsementis)

PAODUCER 19 Fosurance Assoclates | RAMECT  Xatie Costin
20 Wight Averme, Suite 300 P o Exl: [AX oy (@43) 632-3344
Bmt Valley, MD 21030 | eSS Koostin@neada . com
PRODUCER .01 12 o
INSURERS AFFORDING COVERAGE NAIC #
INSURED o abilamce Service, Inc. INSURER A: FMPTRE FIRE & MARINE IS OO,
9 Garmay Drive INSURER B; & TNDUSTRY TNS (0.
Soite 200-A  INSURER C;  RYMPTRIS INDINITY €O,
wilmington, DE 19804 | INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[(NSR ADD'L| SUBR UCYEFE | POLICY EXP i
LT8R TYPE OF INSURANCE 3R |y | LICY NUMBER Yy LigAt
A | GENERAL LABILITY 1317467 5/25/2010 | 5/25/2011 | EACH OCCURENCE $ 1,000,000
/] COMMERCIAL GENERAL LIABILITY | DAMACES To ReNTED, |8 100,000
] CLAIMS MADE lj OCCUR MED EXP {Any one personl | ¥ 5,000
—_f | PERSONAL & ADV INJURY § 1,000,000
|| GATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/IOP AGG |} $ 2,000,000
POLICY | l JECT | | LGC
AUTOMOBUE LIABRITY COMBINED SINGLE LIMIT
a cL317466 5/25/2010 | 5/25/2011 | G0 Seme $ 1,000,000
|| ANV AUTD BODILY INJURY (Per person) | $
|| auLownep auTOS BODILY INJURY (Per accident)| $
| /| SCHEDULED AUTOS PROPERTY DAMAGE .
|_y/| HIRED AUTOS {Pex accident)
| +/| NON-OWNED AUTOS $
vd Ded $500 $
| | umenela uas OCCUR | EACH QCCURRENCE #
EXCESS LIAB CLAIMS-MADS | AGGREGATE i
| | bEDUCTIBLE $
RETENTION 8 $
B | WORKERS COMPENSATION fcs319579 /0172010 | 770172011 | o ESTATYY  [OT+
AND EMPLOYERS' LIABHITY YIN
ANY PHOPRIETORIPARTNERIEXECUTNEE' N/A | EL. EACH ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED?
Mandatory bn NH) ki pisFase-EAEMPIOYEE]S 100,000
yes, desciibe under
DESCRIPTION OF OPERATIONS bslow E., Di -POLI ha ki 500,000
¢ | PROFESSIONAL LIARILITY 1312773 5/25/2010 | 5/25/2011 $1,000,000 BACH INCITENT
$2, 000,000 AQFEGNTE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, If more space is required)
*+UOTE ONLY - FOR OPZRRTTICNS IN THE SIATE OF SOUIN CRROLINA)
CERTIFICKTE IS PROVIDED TO EVIDENCE COVERAGES THAT MAY BEE PROVIDED TO THE CERTIFICATE BOLDER SUBJECE TO THE ACTUAL BINDING
OF COVERAGE FOR CPERKTIONS WITHIN THE STATE, INSURANCE CARRIER HAS ACKEED TO INCIIDE AN ENDORSEMENT ADDING CERT HOLDER AS AN
ADDITIOAL INSURED FOR GRMERAL LIARIETTY AND AUTO LIAB. SUBJECT TO THE REVIEW OF THE OONTRACT BETWERN THE INSURED AND CERT.HOLDER

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CARCELLED BEFORE THE

Public Service Commssicn EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N ACCORDANCE WITH

*OTING ONLY* THE POLICY PROVISIONS.
Clexks Offica

Post Office Drawer 11649 AUTHORIZED REPRESENTATIVE
Colurbia, 8C 29211 @\ % —

“~~—)1988-2009 ACORD CORPORATION, Ali rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD

0% 128813 000 CERTIFICATE: 001/001/ 00026



Exhibit FWA

CET  OAmbudanes Dot chue

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes @ No
If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@/YCS O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

& Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@/Yes O No

- Applicant understands that drivers must be in compliance with all OSHA regulations.

@/Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Mes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Mes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@/YCS O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

®/YCS O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH LINA / /
’
COUNTY OF /' /CA M

/

Signature

L (/(D@%% X auliod

Name of Applicant's Representative ’ PZZJ) Tﬁ/etﬂ/f
. CAT Hombrsivice v, Ta/’ )

"~ Applicant

b

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

(—Signature of Applicant's Representative

SWORN TO BEFORE ME
This _¢%  dayof _ oc T 20 /0
St e
A 2 FFICIA
N&aﬁ Public ¢ } No&, Public, Georgia

{ Chatham County
’ ANTHONY DEL PRIORE
sy Commission Expires November 14, 2011

Commission Expires /'f//‘1 ///
/ 4
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The State of South Carolina
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71

Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CFT AMBULANCE SERVICE INC.,

a corporation duly organized under the laws of the state of DELAWARE and
issued a certificate of authority to transact business in South Carolina on
October 12th, 2010, has on the date hereof filed all reports due this office, paid
all fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that its authority to transact
business in South Carolina is subject to being revoked pursuant to Section 33-
15-310 of the 1976 South Carolina Code, and no application for surrender of
authority to do business in South Carolina has been filed in this office as of the
date hereof.

T T T T T T T Y AT T S L T N A A A A L A A A A A AV AV VAT A AV VAN

%7
1

HY

Given under my Hand and the Great
Seal of the State of South Carolina this
13th day of October, 2010.

Mark Hammond, Secretary of State

T T T VA Y AV

—

A
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\

By

Note: This certificate does not contain any representation conceming fees or taxes owed by te Corporation ta the South Carolina Tax Commission or whether the
Corporation has filed the annual reports with the Tax Commission. It it is important to know whether the Corporation has paid all taxes due to the State of South
Carolina, and has filed the annual reports, a certificate of compliance must be obtained from the Tax Commission.



